Dr., Hamlin - :
.‘ - ~
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-016036
DEPARTMENT OF PUBLIC HEALTH AND WELFARE /
O NO Registration District No, --_-_-_-_D_Za.z--_frimary Registration District No, =767 f&----ﬂaqmur ‘s No. --_-___4.5.3.--_-__ STATE FILE NUMBER
D T WRITE AMENDED PIYEE BT
ON THIS STUB —FH_ED MAC T-4+1367
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera deceased |ived. If institution: Residence befors
a. COUNTY . STAT . Tssi
R:’S i(;(;q % Mar ion a E ML ss Ourib COUNTY Mar‘i on admission)
V. =z b. CéTRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘I)LY Inside Limits
S wwny  Hannlbal ) : towv Hannibal Yes O No [
ey ¥ : < TULE NAME OF (I NOT in hotital, aive location) Inside Limits 3 STREET {If culvide, give location) Reside on Farm
—_— o
250,494 IS INSTTUTioN. Leveri ng Hosplital Yes O No g 1507 Viley Yes O No O
3 3. NAME OF DECEASED First Middle - - Last 4. DATE Manth Day Year
(Type or print) F
p Elmer C, / __ Wooten OfATH May 1, 1962
8] 5. SEX 6. COLOR OR RACE 7. Martied Bf : Never Msrried [1 |8. DAYE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced ] Months | Days Hours Min.
5 7 Male White Jan,24,1888 T4
10s. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mast of working life, even if retired) )
g Bralk ~t
2 rakeman, retired C.B. & Q. RR.Co,.l Spalding Springs Mo, U.S.A.
7 3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O
. Q Simon Wooten Mary L oulse Glascock Ida Loulse Wooten
:2 v 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addromns
< (Yes, nqur unknown) I(If yes, give war or dates of service
933 X | - ‘:0“SE S | ! Mrs,.Ida Wooten,l15Q7 Viley
[ . CAl nte o Caule pe fer— oo .
10 < z PART I. DEATH WAS CAUSED BY: o oo annibal, Mo. ONSE] AND DEATH
Ol = IMMEDIATE CAUSE (a) [:?Q‘M Z
1 0|9 2 .
g 2 8 —— . .
124 o [ o Conditions, if any, DUE TO (b} W
/-' O w5 which gave rise to
m————| :‘I—': Z a::?ye ’c':u:e d(a).
— atin & UnNcer-
B0 |- lying_ cause. last. DUE TO (2)
__'_"% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to -the 'ermmol -PART 111, f deceased wos female was’
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
o E §) O Yes [ O Ne J O Unknown
w, -
g = 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 & PERFORMED? |} a a .
g o YEST) NOTD .
> |2 & | 20 TIME OF  Hour  Monih, Day, Year
3 = {NJURY  am.
Cng g ui.. p.m.
A4 @ 30d. INJURY OCCURRED Z0a. PLACE OF INJURY (c.g., in or sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. ] s WHILE AT WORK farm, factary, streat, office bidg., etc.) .
-4 1 NOT WHILE AT WORK [ .
Sz | 2
g (o] = g 21. | sttended tha deceased f,om__f_éd Iu_%_aLlnd last aw ::' alive on /m“! /f{L
w S 9 Death occurred at. 10 A M L m on the date stated above, and to the best of my knowledge, from the tauses stated.
wy w 8 L 228, SIGNATURE (Dggru or title) . : 22b. ADDRESS 22c. DATE SIGNED
=2 o g o] .
=P s UL oroowt B : Masaratot it S/576s
- « | I3 BURIAL, CREMAJTON, [ Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) {State)
o a REMOVAL (Specify) ) ’
z cl Burlal Hannibal,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS L REG. 26, REGISTRAR'S SIGNATURE
wh > 1
g x| H.M.0'Donnell, Hannibal, Mo. | Ze. 2 )

{Licensed Embalmar's S(mm on Reverse Sids)




'STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me,

or by
working under my personal supervision.

Student

Student Embalmer No,

Signed \_7/‘97/( Cﬂ a(/ﬁc/m/vubw '

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 2889

P. O. Address Hannibal, Mo,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

49/%



